MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH

Registration District No. _// é 54 Primery Registration District No, VJ.H:'ZJ__R“;,W.. 4 é_ STATE FILE NUMBER

F 2. USUAL RESIDENCE (Where doceased lived.  If institution: Residence before
- -.lcl:gﬁﬁawm %%% e. STATE MO, &. COUNTY J EFFER'é'ON admission)

b. CéTY [If outside corporate limits, give TOWHNSHIP only) Langth of stay in b ¢. CITY ] Inside Limits

¢, FULL NAME' OF (If NOT in hospitel, give location) Inside Limits .. STREET {lf outside, give location) Reside on Fl.rm
HOS ADDRESS

'NST'TU“ONRROSE HILL N. HOME Yes O Noi3 1302 KENNER, ST. Yea 1 No By
3. NAME OF DECEASED First Middle Last 2 DAIE WMonth Doy Yeor
By

(Type o print) OF .
MARY ETHELIA IN DEATH 3-12-63
5.- SEX 6. ‘COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 74 HR
FEIMLE . ‘-I"IHI D Widowed 49 Diverced [ -1 8 - 1 8 7 9 8 3 Months | Days Hours Min.
102 USUAL GCCUPATION (Give ¥ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd wiste or toun 12. CITIZEN OF WHAT COUNTRY
RSO ER e e OWN HOME KASKASKIA, ILL. USA
13- FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" CHARLES DONNIE JOSEPHINE DE ROUSSE

15. WAS DECEASED EVER IN U.S. ARMED FORCES™— === ==="=%Y NO.

17. INFORMANT . Address
- {Yes, no, or unknown]' {If yes, give war or dates d t[RENE VAUGIIN ’ FES TUS » MO » )

DO NOT WRITE AMEND
ON THIS STUB €0

VS§ 300
Rev. &4/ 58

DATE AMENDED

18. CAUSE OF DEATH (Er\fer anly one cause per ine TOr (&, W, W, INTERVAL BETWEEN

= LPART I. DEATH WAS CAUSED BY:
A " IMMEDIATE CAUSE (s} @4‘; M’A’Lfkﬁﬂw

ONSET AND DEATH

Conditions, if. lnv,} QUE TO (b) %&l’w“"/‘o/(- MW

DOCUMENT

which gave rise to
.above’ cauze [a),
“stating the under-
. lvlng cavse last DUE TO (]

;PART .|l. OTHER SIGNIFICANT CONDITIONS CONTR!BU!ING 10 DEATH ‘but no? relaied 1o the- rormmal PAR‘I HI, If decessed was female wos
! N dissass I:ondﬂ'lon given in PART 1°(a) : R there & pregnancy in last 90 deys.

. _rgv..I_DNulDUnlmm

. WAS AUTOPSY | 20a-ACCIDENT _ SUICIDE. HOMICIDE  |-20b. DESCRIBE HOW INJURY-OCCURRED. (Entor nature of injury in PART 1 or PART I of item 18.)
ORMED? || o . m]
o YESD NO : I

R TWEGF ~ Fousf  Menth, Day, Yeor |
’ QINJURY ~ am,
v T * p.m.

<

“25d. {NJURY OCCURRED -~ | 20e. PLACE OF INJURY {e,9., in or about homs, | Z0F. CITY, TOWN, OR LOCATION . COUNTY STATE
. WHILE ATWORK[] ~ farm, factory, street, office bldg., efc. )
~ - ~NOT WHILE"AT WORK [J,

21. | attanded the deceased fra &.#&md last saw Mﬂhw ONM—L-Q—
. a datd srated abave,

and to the best of my knowledge, from the causes stated.

v

INSTEAD QF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

i 'MEchL_ cesaﬁncmbru_

Daath occurred at. 7 1 m on th

225 SIGNATURE Qﬁ% &.\Em %_/ ] ﬁ;zb ADDRE-SS .y % 22c'.D 5'5|

SHOULD READ

23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 71 23d. LOCATION (City, town, or county)

iy b b o NV 63- CAGHOLIC CEMETERY ' | CRYSTAL CITY, MO.

eI mnsctoi: GLITTE C S"'AL - 75; DATE RECD. BY LGCAL REG. | 25. REGISTRAR'S SIGNATURE X
R. ITTe RY ITY, M{d. :i"'/f'"/?éé' & g EE 2

{Licersed Embalmat’s Steterent on Roverse Side) )

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER ,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'b;; me,

or by, - : S— : : - i Student _Embalmer No. )
working under my personal supervision. -

Student.

Signature of Student Embalmer -

~
P

with the above consmu'res grounds for revocafion of license).
. . . If embalmed by a STUDENT, he also shall sign in"his OWN handwntmg
~. If this body is not embalmed fact should be so stated above

w - e e .
FERPIY St ‘. PSS ST 5
. I . l RS ¢y “*




